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HAY FEVER. 


In a late number of the Berlin Clinical 
Weekly there is an advertisement from a 
lady suffering from hay fever offering a large 
reward for a trustworthy cure for this mal- 
ady. When we consider that the editor of 
the journal in question is Prof. Waldenburg, 
a specialist of extensive renown in throat 
and nasal affections, author of a treatise on 
Local Diseases of the Respiratory Tract 
which has attained great celebrity, and 
inventor of the compressed -air apparatus 
which has been vaunted as a prophylactic 
in hay fever, the advertisement referred to 
is doubly significant. 

The etiology of hay fever is pretty well 
agreed upon by the profession. The views 
of Helmholtz and Binz, that the affection 
is due to the irritation of certain vibrionic 
bodies lodged in different portions of the 
respiratory tract, are now almost universally 
adopted. 

The experiments of Binz showing the de- 
structive influence of quinine upon bacteria 
led to the adoption of this agent as a remedy, 
and the prompt relief reported by Helmholtz 
from the injection of a solution of sulphate 
of quinia in his own case inspired the hope 
that a specific for hay fever had at length 
been found. The announcement was her- 
alded with enthusiasm by the profession and 
the victims of the disease. The experience 
of the few years which have elapsed since 
the discovery was published has not fully 
sustained the accuracy of the views of the 
distinguished authors, but has led to the 
hope that a part of the field may yet be 
conquered. Perhaps the mistake has been 
made of regarding hay fever as an entity. 
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More probably it is a symptom arising from 
divers causes, appearing either under the 
form of a true catarrh or pure neurosis. 

As the season has arrived when this affec- 
tion asserts its empire and its many victims 
weep the hours away, we think it not un- 
timely to call attention to it anew, and ask 
that general practitioners should join with 
the specialists in endeavoring to solve the 
important riddle. Surely there is no disease 
which is more annoying to society. Those 
whose circumstances allow it may seek the 
seashore and the mountain, and under the 
happy influences of the iodine and ozone 
with which the atmospheres of those locali- 
ties are charged may hope to escape its 
horrors. Beyond their forced exile, not 
always unpleasant, these have not much to 
complain of; but the vast majority of the 
sufferers, whom bread, butter, and business 
chain to their lowland and inland homes, 
are doomed to blow and bear it for these 
months to come, making wretched them- 
selves and friends. These must excite the 
sympathy of the most unconcerned, and stir 
science anew to discover the secret upon 
which so much misery hangs. Is there no 
medicine for the nose diseased? Must the 
patient therein minister to himself by ex- 
pensive mountain or less practical balloon? 
Is there no hope for final rest save the “six 
feet of gravel,” as declared by one of the 
astute and eloquent sufferers from the 
plague? 

We sincerely wish that the army of mar- 
tyrs will not have hope deferred so long 
that heart and nose will become sick alike, 
but that relief will come at length at the 
dismal bugle-call of the suffering regiments 
whose colors are the bandanna, 
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OBSERVATIONS ON HIP DISEASE. 
BY THOS. P. GRANT, M. D. 


Hip disease is one of the most painful as 
well as most treacherous diseases to which 
suffering humanity is heir. Its victims are 
found in almost every community, yet its 
approach is so insidious and deceptive that 
experienced practitioners are often baffled, 
and not unfrequently discover the true char- 
acter of the disease only after it has made 
considerable progress, caused indescribable 
pain,and perhaps destroyed the articulation, 
leaving the patient a cripple for life. Nor 
are medical authorities altogether agreed as 
to the pathology of this disease. Some re- 
gard it as symptomatic and others as idio- 
pathic, but all agree that in its immediate ori- 
gin it may be traumatic. It is not necessarily 
dependent on any strumous taint, although 
children of a tuberculous, rheumatic, gouty, 
or syphilitic diathesis are more liable to be 
victims of this as of other osseous diseases. 
The best observers look to a traumatic in- 
jury as the immediate cause of its develop- 
ment. The injury may be so slight as to 
be forgotten by both the patient and its 
friends; but the inflammation excited goes 
on may be for weeks before painful symp- 
toms are developed and the disease has ob- 
tained a firm hold on its victim. 

Hip disease is of most frequent occurrence 
between the ages of three and fourteen years, 
but I have seen one case in which it was well 
developed before the age of three months. 
This case, in the opinion of the accoucheur, 
was due to injury received at parturition. 
After the age of twenty-one years its devel 
opment is rare; but I have known of two 
cases in the same family in which the disease 
was developed after the age of fifty years. 

The progress of coxarum morbus is usually 
described by the best writers as marked by 
three stages. This division is purely arbi- 
trary, and no one can determine the exact 
time when any “stage’’ begins and when 
it terminates. To this division some object 


as unphilosophical; but it is certainly con- 
venient and sufficiently accurate to speak 
of the stages of the disease. 

The first stage is so insidious in its ap- 
proach that the symptoms are frequently 
thought unworthy of attention. The patient 
is often supposed to be troubled with “ grow- 
ing pain,’ or more frequently regarded as 
rheumatic, and is treated for rheumatism of 
the knee. There may be slight rigor or an 
attack of intermittent fever, and the patient 
is at times restless, perhaps lame or awkward 
in the use of one foot, and usually turns the 
toe in or out unnaturally, or drags the foot. 
After a time it starts and awakens from sleep. 
If asked the cause, it may be unable to give 
one; but as the disease advances will say its 
knee hurts, and often clutch the knee and 
make extension. During the day there does 
not seem to be much the matter, but the 
complexion is not good and the appetite is 
capricious. If the patient be of otherwise 
strong constitution, this state may continue 
for weeks and may be for months. The 
pain will generally be confined to the knee, 
but it is sometimes referred to the crest of 
ileum or sacro-lumbar regions, and Gross 
mentions a case in which the pain seemed 
to be located in the tendo-achillis. It may 
be more general over the surface of the thigh, 
but this is rare. The pain is generally of 
an intermittent character, worse on some 
days or at some time in the day. This pain 
in the knee is due to an irritation of the 
obturator nerve, which sends a branch to 
the hip and another to the knee. There is 
usually no pain in the hip unless from ex- 
ternal injury, and not always then; oftener 
in the knee. The affected limb gradually 
becomes atrophied. There is sometimes pain 
on pressure behind the great trochanter, but 
this is of no value as a diagnostic point. 

As the second stage approaches the gluto- 
femoral crease on the affected side lessens 
and the buttock flattens. The toe becomes 
adducted or everted, according to the loca- 
tion of the inflammation. The sleep will be 
much more disturbed, the patient frequently 
starting and crying out with intense pain, 
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usually in the knee. Hectic fever is not 
unusual. The patient will be little inclined 
to walk, and will often glide along on the 
well foot by an oscillating motion of the 
heel and toe, flexing the thigh, and dragging 
the foot of the affected limb. The gluto- 
femoral crease will by this time be almost 
if not entirely obliterated, the buttock more 
flattened, the hip and thigh swollen, and the 
distance from median fissure to great tro- 
chanter will be found greater on the affected 
side. ‘ 

The point of inflammation is as yet small. 
If it be on the upper and front part of the 
head of the femur, the toe will be turned 
out and the leg will appear to be longer 
than its fellow. To diagnose this form of 
disease, push on the thigh, rotating it in- 
ward. This is best done by grasping the 
thigh just above the knee with one hand 
and the foot with the other, and push or 
rotate as is desired. The more common 
form is where the inflammation is on the 
upper and back part of the head of the 
femur. This is diagnosed by pushing up on 
the limb and rotating the thigh outward. 
These are the most common forms of the 
disease, but I have seen cases in which the 
inflammation began on .the lower part of 
the head of the femur, both front and back, 
the limb being forced up and shortened from 
the beginning of the disease. These forms 
of the disease are diagnosed by pulling down 
on the thigh, turning it in or out. These 
manipulations are to be made while the pa- 
tient is lying down, and with the greatest 
care, as they bring the inflamed point in 
contact with acetabulum, and cause acute 
pain, 

A case of this kind was brought to us 
which had been treated by different prac- 
titioners, some of whom, after careful but 
incomplete examination, failed to diagnose 
hip disease, for the reason that it produced 
no pain, but even gave relief to push the 
thigh up. This method of diagnosis is usu- 
ally thought as the most certain and satis- 
factory, but for this and similar cases it is 
obviously faulty. As a matter of diagnostic 


interest I would state that the exciting cause 
in this case was a fall, head downward, in 
which the great trochanter was struck on its 
upper surface. 

As to the structural point of attack, there 
are many theories, and much has been written 
in their support. Sir Benj. Brodie thought 
the disease commenced in the articular car- 
tilage; Aston Key, in the ligamentum teres ; 
Holmes Coote, in the cancellous structure of 
the head of the femur; others, in the syno- 
vial membrane. There seems to me to be 
evidence that the primary inflammation is 
in the periosteum covering the head of the 
femur, and not in the bone or ligament ; 
but in a short time the contiguous structures 
become involved, and hence a post mortem 
may lead to an erroneous conclusion as to 
the point of attack. 

As the disease progresses the acetabulum 
becomes filled with plastic lymph that is 
thrown out to relieve the inflamed point. 
This more than the swelling accounts for 
the increased distance from median fissure 
to great trochanter on the diseased side. 
The thigh is now persistently flexed by day 
and more so by night, and the knee bent 
and usually laid over the other. This is in- 
stinctively done to relieve the strain on the 
flexor and adductor muscles of the thigh, 
which are often hard and tense; especially 
is this true of the gracilis muscle, which 
draws on the integument covering pubic re- 
gions, sometimes in female patients pulling 
the labia on the affected side down. 

The third stage of the disease is so well 
marked that there can be no mistake in 
diagnosis. In this stage pus is generally 
present, and although it does not always 
form ai, open abscess, can be detected by 
palpation. When an abscess is formed it 
may open behind the great trochanter, di- 
rectly over Poupart’s ligament, on the thigh, 
in the rectum, bladder, or vagina. The head 
of the femur is more or less necrosed, the cap- 
sular ligament and ligamentum teres being 
destroyed by disease. The femur is pressed 
out of the acetabulum by the accumulated 
lymph. The powerful muscles of the thigh 
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draw the femur up, and usually lodge the 
head in the iliac fossa, although it may 
lodge in the sciatic notch or immediately 
under the crest of the ileum, and rarely in 
the obturator foramen. I have seen cases 
where the head of the femur was forced 
above the crest of the ileum. In these cases 
there is a great shortening and adduction 
of the limb, and the adjacent integument is 
drawn up, distorting the contiguous parts. 

The prognosis of this disease under proper 
treatment is favorable. The pain may always 
be relieved, and a permanent and radical 
cure may be expected, if the articulation 
is not already destroyed. In this case, by 
proper appliances, a good, serviceable cal- 
lous joint may be formed with very little 
shortening of limb. Even where the head 
of the femur has been drawn up above the 
crest of the ilium it may be brought down, 
the lateral motion restored, and a service- 
able joint formed. Sometimes, if neglected, 
the result is a prominent bony anchylosis 
of the hip, with so much adduction of the 
thigh and obliquity of the pelvis as seriously 
to interfere with some of nature’s functions. 
The treatment of cases of a syphilitic dia- 
thesis is not always satisfactory. 

LOUISVILLE. 





HISTORY OF A CASE OF TWIN LABOR AND 
ITS SEQUELA. 


BY T. J. LYNCH, M.D. 


Was summoned to see Mrs. M. in labor, 
March 10, 1876. As I entered the room I 
heard the cry of an infant. I observed the 
condition of the woman, and interrogated 
her as to symptoms. Found nothing unfavor- 
able, except that she was a subject of mala- 
rial toxemia. I then proceeded to ligate 
and sever the umbilical cord; and to secure 
tonic contraction I placed my hand over 
the region of the uterus for the purpose of 
kneading, when I discovered a second child 
in utero. I gave her a dose of fluid extract 
ergot and quinine. Labor-pains were soon 
set up again, and the second child was born 
completely asphyxiated. While attempting 


to resuscitate it I was startled by the mother 
asking me if I heard it thunder, it being a 
beautiful, bright, cloudless day. This ques- 
tion spoke volumes. I was satisfied that she 
was sustaining a heavy loss of blood. [I in- 
stantly dropped the child—having no assist- 
ance save an ignorant old negress—lowered 
the mother’s head, introduced my hand to 
fundus of the uterus, called for cold water, 
and ordered a dose of fluid ext. ergot, qui- 
nine, and Hoffman’s anodyne. I removed 
the placenta, and by artificial stimulus and 
cold applications over the region of the 
uterus I succeeded in getting an imperfect 
contraction, which soon melted down. On 
hemorrhage again recurring, I plunged my 
hand into cold water and again introduced 
it into the uterus, renewing cold applications, 
and this time succeeded in getting a good 
contraction. 

My patient was now pulseless; extremi- 
ties cold, and bathed in a cold perspiration; 
unable to speak above a whisper; lying in 
a. semi-comatose condition, presenting alto- 
gether a corpse-like appearance. I ordered 
mustard to the spine and extremities, and 
brandy and sweet milk frequently repeated. 
The patient gradually rallied, and I was able 
to leave her in six hours in as good condi- 
tion as could possibly be expected, ordering 
quinine and carbonate ammonia every three 
hours and brandy and wine ad “ditum. 

On visiting my patient early next morn- 
ing I found her condition favorable; hada 
refreshing night’s rest, seemed cheerful, and 
made some inquiry about the babes. Ordered 
treatment continued. 

Visited patient March 13th, and found her 
doing altogether well. Ordered wine, qui- 
nine, and nutritious diet, with instruction 
to let me know if she did not continue to 
improve. 

On March 22d I made a call visit; found 
patient still improving; lochial discharge 
normal; mammary secretions tolerably plen- 
tiful. Ordered treatment continued. 

On the night of March 27th I was hurriedly 
recalled to patient, messenger stating that 
she would not live until our arrival, being 
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wild and frantic. I at once expected to meet 
that horrible state known as puerperal mania. 
When I arrived found her quiet; pulse 110, 
that could be greatly increased by the slight- 
est excitement; temperature but slightly ele- 
vated, but suffering with complete aphonia. 
I suspected uterine irritation, and made an 
examination fer vaginam. Found the os in 
a soft and patulous condition, with some 
lochial discharge; mammary secretions not 
entirely suppressed. 

Regarding her condition altogether an ob- 
scure one for the puerperal state, I ordered 
sinapisms to the inside of thighs and over 
uterus, and dram doses of ammon. tr. vale- 
rian every three or four hours. I remained 
with the patient until morning, when she 
would lie in a semi-comatose condition, 
perfectly insensible to all her surroundings, 
but could be aroused for a short time. Or- 
dered ammon. tr. valerian continued, with 
tonic doses of quinine, egg-nog, and nutri- 
tious diet. 

Visited patient following morning; found 
her clouded intellect gradually subsiding. 
I was still unable to detect any thing like 
metritis or pelvic cellulitis. Treatment con- 
tinued. 

Gradual improvement continued till April 
6th, when I visited her. She informed me 
that she had some difficulty in moving her 
right leg, and severe pain at knee-joint. 
Upon examination I found slight cedema, 
which, according to Trousseau, was sufficient 
evidence to fear phlegmasia alba dolens in 
a patient who had sustained so heavy a loss 
of blood. I ordered tonic treatment and 
warm fomentations to limb. 

Visited patient April 9th; found limb very 
much swollen. I applied the equal-pressure 
bandage, and ordered tr. chloroform, iron, 
phos. acid, and quinine. 

On the following day I found cedema sub- 
siding. Ordered treatment continued. 

Under this treatment patient rapidly im- 
proved to a complete recovery; was able 
to go visiting on the twentieth day after 
applying the equal-pressure bandage; but 
with this peculiarity: although being inti- 


mately acquainted with me, she was unable 
to think of my name; and being a lady of 
fair English education, could not spell the 
simplest word, read the letters of her most 
intimate correspondents, or count the num- 
ber twenty; also had that peculiar form of 
aphasia, that when attempting to say a word 
would call another quite different, from which 
singular predicament she slowly but gradu- 
ally and completely recovered. 

I attribute the post-partum hemorfhage 
to malarial toxemia and generally relaxed 
condition of the patient; the nervous phe- 
nomena to sudden alarm and shock caused 
by her husband returning home at night 
boisterously drunk ; and the phlegmasia alba 
dolens was certainly due to the heavy loss 
from hemorrhage that she sustained. 

I will here state that from my experience 
in this and previous cases I regard ergot 
totally insufficient to control post-partum 
hemorrhage when malarial toxzmia exists, 
but consider quinine the sine gua non. 

CARROLL’S PRAIRIE, TEXAS. 





Gorrespondence. 


MEDICAL NOTES FROM NEW YORK. 
[FROM OUR OWN CORRESPONDENT. ] 
To the Editors of the Medical News: 

The month of August is a dull month in 
the metropolis for medical news. There 
are no convocations of doctors to talk and 
gossip; you hear only occasionally a bit 
of information worth communicating. The 
medical societies hold no sessions, the hos- 
pital clinics are postponed, the visiting physi- 
cians and surgeons are out of town. Your 
readers, as a consequence, must prepare them- 
selves to digest a little of the garbage of New 
York, inasmuch as the inhabitants of Brook- 
lyn and Coney Island are taking so kindly (?) 
to it at present. 

Our sister city—the city of churches—has 
recently witnessed quite a little commotion 
in one of her courts. Some of the official dig- 
nitaries of New York were arrested for throw- 
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ing garbage into the lower bay, which refuse 
was washed on to the Long Island shore, and 
the dwellers thereby complained bitterly. 
Their cries were heard, and hence the ar- 
rests. It has been the custom for along time, 
I learn, to convey the aforesaid garbage in 
boats down the Narrows and empty it into the 
ocean. From some cause not yet explained 
the ocean refuses to bear it onward, but 
washes it on the neighboring shores. Pos- 
sibly the boats were not unloaded at ebb 
tide, and possibly the great American sea- 
serpent, which has been seen by reliable (?) 
observers in that locality, has forbidden the 
presence of such refuse on the high sea. 
Well, an injunction was obtained and the 
nuisance continues, though greater care is 
exercised and less complaint is made. The 
disposition of the city refuse is quite an im- 
portant problem, and science, I dare say, 
will yet solve it. 

For the past two months several of the 
large slaughtering houses have been using 
up all their own refuse and converting it into 
valuable fertilizers. The board of health has 


watched the operations with unceasing vigi- 
lance, and nothing offensive has been found. 
In these processes all the gases are consumed. 
Now there are certainly enough barren places 
in and around New York for the dumping of 


the refuse from the streets. The northern 
portion of Blackwell’s Island, once a barren 
waste, has been made by this means one of 
the most attractive and healthful portions 
of the island. The proposition has been 
made to thus fertilize Coney Island. No 
proposition has yet been made to christian- 
ize or civilize that heathen land. 

In the latter part of the last spring the 
health department and. the police depart- 
ment came into collision, and litigation was 
the immediate result, while a decision in 
favor of the health department was the ulti- 
mate result. For several years the offices of 
the health department have been at police 
headquarters on Mulberry Street—a street, by 
the way, well adapted for and sadly in need of 
both departments. The police commission- 
ers grew tired of the health commissioners, 


and ordered them to vacate, which the latter 
refused to do; and the former, thinking 
brute force was on their side, attempted to 
eject their obnoxious neighbors. An in- 
junction was obtained against such eject- 
ment; it was carried to the superior courts, 
and on Monday, July 31st, Judge Curtis 
confirmed the injunction order, giving at 
the same time some excellent advice to the 
knights of the billet. His opinion strikes 
me so favorably that I shall give extracts 
from it at the risk of being prolix: 

“Tt is at all times desirable that depart- 
ments organized for the performance of 
grave duties in the public service should 
co-operate for the general welfare, and in 
doing so scrupulously avoid acts of violence 
toward each other. Neither would it be 
amiss for them to endeavor to observe the 
courtesies and conventionalities that prevail 
among the respective branches of the civil 
service in most civilized communities.”’ 

Again: 

“The law of 1867 directs the police to 
co-operate with the board of health for the 
public good, and the proofs indicate that it 
would be best for the public welfare that 
these departments should occupy adjacent 
offices in the same building.”’ 

The pharmacists have this season tendered 
their services in the efforts made to check 
the death raté. They have been filling pre- 
scriptions of the different health officers at 
cost, and even less. Many physicians have 
volunteered their services, and these, to- 
gether with the fifty recently appointed by 
the board, have rendered very efficient ser- 
vice. During the week ending July 29th 
they visited 8,773 houses, 52,260 families; 
treated 1,515 patients. They likewise dis- 
tributed many tickets for the floating hos- 
pital of St. John’s Guild, and as a result the 
excursions have been very largely attended. 
The New York Juvenile Guardian Society 
forwarded one hundred tickets to the board, 
with a generous diet list. The fifty extra 
physicians served two weeks, and discon- 
tinued their labors. 

Yesterday’s paper contained a paragraph 
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censuring one of the house physicians of 
Bellevue for refusing to dress the wounds of 
a man brought in insensible by a policeman 
at 11 o’clock P.M. Monday. The particulars 
are not given, but it states that the patient 
was taken to the station-house, where the 
wound was dressed. A similar case occurred 
some eighteen months ago, and on investi- 
gation it was found that the police surgeon 
in that vicinity had been in the habit of 
having his night cases sent to Bellevue. 
The house physicians rebelled, and thought 
(very wisely too) that the police surgeon, 
who was paid from fifteen hundred to two 
thousand dollars a year for such duty, should 
attend to his own cases at night as well as 
day. 

While visiting Ocean Grove a few days 
since I learned that in seven years no person 
had ever been drowned while bathing in the 
surf, that no death in fact had ever occurred 
since the opening of the Grove. I saw no 
grave-yard any where around. I saw no 
undertakers’ signs; and yet a few doctors 
are retained in that community for appear- 
ance’s sake. No mosquitoes dare infest that 
hallowed place. No fermented liquors can 
be sold within six miles of its center. A 
single drug store is to be seen placarded 
over with “Root Beer and Soda Water.”’ 
There is nothing of interest medically at 
Ocean Grove. P. V. M. 

NEw York, Aug. 3, 1876. 





BROMIDE OF POTASSIUM IN SURGERY. 
To the Editors of the Medical News: 

I read with interest in your journal of the 
15th inst. a communication from Dr. D. W. 
Yandell on the use of bromide of potassium 
in certain cases of convulsions of traumatic 
origin. In the cases mentioned a consider- 
able time had elapsed since the reception 
of the injury. The following is not without 
interest to the practicing physician: 

A man received a severe blow upon the 
upper part of the side of the head, over the 
parietal and frontal bones, which knocked 
him down for a minute. He had no symp- 


toms of compression until about twenty- 
four hours afterward, when he became very 
drowsy, and finally comatose. In this con- 
dition he remained three days. At the end 
of this time he became conscious, recog- 
nized us all, and appeared to be much im- 
proved. A few hours later he began to have 
convulsions, irregular in severity and time of 
approach, but about every hour. I did not 
see the case until next day, about ten hours 
after the first convulsion. I immediately 
prescribed ten grains bromide of potassium 
every hour. This soon controlled and put 
an end to the convulsions. In about twelve 
hours the attendants allowed him to get 
out of medicine. The convulsions returned 
at once, and continued until a new supply 
of the bromide was obtained, which acted 
as promptly as the first. The accidental 
suspension of the use of the medicine was 
fortunate for the sake of the experiment. 
This young man is still alive and well after 
an interval of three years. His case would 
seem to indicate the use of the bromide in 
those cases of convulsions arising from de- 
pression (which for a reason should not be 
trephined), or in those caused by compres- 
sion from effusion, until in the former the 
brain has time to accommodate itself to the 
pressure, and until in the latter time has 
been allowed for absorption to take place. 
I do not understand the case thoroughly— 
the occurrence of convulsions when he had 
recovered from the coma. I have minute 
notes of the case, with several complica- 
tions, but none which I think bear upon 
this phenomenon. I confess I administered 
the medicine empirically, intending to adopt 
other measures. R. L. JOHNSON. 
RAYVILLE, RICHLAND PA., LA., July 20, 1876. 





Meviews. 


Diseases of the Nose. By W. SpeNcER WATSON, 
F.R.C.S. Eng., B. M. Lond. 


This is a neatly bound book of four hun- 
dred and seventy-two pages, well arranged. 
In it there are a number of fine lithographic 
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plates and several wood-cuts, which render 
the work expensive. It treats of all the med- 
ical and surgical affections of the nose. It 
has an appendix of eighty cases, with clin- 
ical history, etc., which is really the most 
important part of the work. It is not the 
book that we expected to see; and while it 
has many good features about it, there are 
some that are very objectionable. 

In section 2, in his remarks on rhino- 
scopy, cleansing, etc., he recommends the 
nasal douche. The use of the nasal douche 
has been condemned by all the better-in- 
formed specialists. 

Subsection 1 treats of nasal catarrh, etc. 
There are only seven pages devoted to this 
important subject, when it should have been 
the most extensive of any in the book. His 
ideas of the disease are erroneous in many 
particulars. 

In speaking of the treatment he mentions 
the fact that it “has often been cast in 
the teeth of our profession, as a reproach to 
medicine, that the physician can not cure 
a common cold.’’ He says, “ Probably the 
chief reason being that few people will sub- 
mit to the restraint and regimen necessary 
for cure.”’ 

He sanctions the use of sixty grains of 
nitrate of silver to the ounce of glycerine, 
as recommended by Dr. Mann,* which can 
not fail to destroy the Schneiderian or any 
other mucous surface to which it may be 
applied. We confess that while this method 
of treatment is in great favor with the school 
in which Mr. Watson aspires to the leader- 
ship, it is not in harmony with the facts on 
this side the water, that to destroy an in- 
flamed membrane is equivalent to curing it. 

M. F. C. 





Selections. 


Cure OF RED Facrs.—Mr. Balmanno Squire, in 
the Medical Examiner, discusses what he terms the 
“radical cure” of red face. According to him, it 
is quite easy in many of the most common kinds of 
redness disfiguring the face, and especially the region 

*New York Medical Journal, October, 1874. 
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of the nose, not only to remove the eruption, but to 
abolish the conditions which render the skin liable 
to renewed blossom, “The method I have to recom- 
mend,” he says, “ which in a large number of ex- 
amples I have found invariably successful in all the 
conditions I have enumerated, is based on the method 
found to be sufficient in dealing with the large vari- 
cose veins so commonly to be met with on the legs— 
namely, division of those veins at right angles to their 
course. The method I practice consists in simply 
scarifying the skin with a ‘cataract needle.’ The 
needle I use is somewhat larger than an ordinary 
cataract-needle, the head of it being about four times 
the customary size. With it I make parallel incisions 
over the affected area, spacing them at about one 
sixteenth of an inch apart. In order to make the 
operation quite painless, and also for the purpose 
of insuring precision in the drawing of the incisions, 
I employ Dr. Richardson’s ether-spray apparatus for 
freezing the affected skin, not only with the view of 
rendering the skin insensible, but also with the view 
of avoiding any trickling of blood, which would 
interfere, of course, with precision in the draughts- 
emanship of the incisions. The incisions are carried, 
according to the essential nature of the lesion, either 
only half deep through the skin or through its en- 
tire thickness, The hemorrhage (when the skin has 
thawed) is quite easily controlled, or rather absolutely 
prevented, by firm pressure with the fingers, a layer 
of blotting-paper being interposed between the fingers 
and the scarified skin. The pressure should be kept 
up for between five and ten minutes, at the end of 
which time any tendency to bleeding will be found 
to have ceased. Any layer or clot should be then 
washed off with a large camel’s-hair brush steeped 
in cold water, and the surface thereupon coated with 
glycerine applied with another large camel’s- hair 
brush. The needle should be sent to the instrument- 
maker to be sharpened after each use of it. With this 
precaution it will be found that the linear incisions 
(which, if deftly made, will, like the ideal mathematical 
line, have only length without thickness) have healed 
perfectly in between a week and a fortnight. After 
a month no trace whatever of them will remain, and 
the skin will be found to have regained completely 
its normal degree of pallor. One precaution needs 
to be added. After making the cuts, care must be 
taken not to stretch or drag upon the skin, while 
exercising the subsequent pressure upon it with the 
fingers, in a direction transverse to that of the in- 
cisions, because in such case the wounds will be 
made slightly to gape, and thereupon the slightly- 
gaping miniature incisions will become plugged, by 
the time the pressure is removed, by correspondingly 
minute but irrevocably established wedge - shaped 
clots of blood. This might seem a small cause of 
lament; but it is not so, since, as a matter of fact, it 
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becomes the occasion of numerous persistent linear 
scars; whereas, if deftly avoided, no trace whatever 
of the little operation remains when the month has 
elapsed, excepting only such an absolutely unquali- 
fied improvement as is at once gratifying to the prac- 
titioner and satisfactory to the patient.” —Chemist and 
Druggist. 


ADMINISTRATION OF SEDATIVES.—Dr. Stokoe, in 
Guy’s Hospital Reports for 1876, says: “ While we 
can not fail to recognize the services of sedatives 
in many very different forms and phases of disease, 
we shall find them exerting their most valuable and 
specific influence over pyrexia, both sympathetic and 
idiopathic. Of this pneumonia affords a pregnant 
instance; and I am acquainted with no treatment of 
this formidable disease at all comparable with that 
which combines the use of small and repeated doses 
of aconite, opium, and belladonna with judicious 
stimulation and rest. Counter-irritation, except in 
the prodromal stage, is of questionable advantage, 
as it produces a local acceleration of the circulation 
which sooner or later becomes general, and thereby 
contravenes the principle of rest, the maintenance of 
which is so essential to well-being in this disease. 
But in the presence of severe pleuritic pain hot or 
cold fomentations (I greatly prefer the former) with 
or without turpentine, or, what is often better, with 
opium dissolved in equal parts of chloroform and 
alcohol, may be cautiously applied, and persevered 
in if there is no sign that the circulation is thereby 
disturbed. Sometimes, when warm and moist appli- 
cations (among which the hot or vapor bath may be 
included) are freely used at the onset of the attack, 
they will (by diverting the stream of circulation from 
the leaded capillaries of the lung into those of the 
skin, and by reducing at the same time through per- 
spiration the fluid in the body) supply that element 
of rest which the exigencies of the disease require; 
and if with this treatment we combine repeated small 
doses of the tincture of aconite, which by diminishing 
arterial pressure and acting freely on the skin still 
further lessens the congestion, we may succeed in 
procuring early resolution. An equally happy termi- 
nation of a threatened attack of pneumonia is said 
occasionally to follow the timely use of the Turkish 
bath; and the explanation of this is not far to seek, 
if we bear in mind that the powerful action of this 
remedy on the skin and circulation very closely resem- 
bles that of aconite and warm moist applications.” 


PERINEAL LACERATION TREATED BY IMMEDIATE 
OPERATION.—Dr. Edward J. Bermingham, of New 
York, reports (N. Y. Medical Record) the following 
case: “ F. R., adelicately framed, but healthy country 
girl, aged twenty, primipara, was delivered of a living 
child instrumentally on the morning of the 3oth of 


June, 1876, upon which occasion I was assisted by 
Dr. J. J. Henna. . Although every precaution was ex- 
ercised to prevent such an accident, the perineum was 
lacerated to a considerable degree, the rent extending 
through the sphincter ani and up the recto-vaginal 
septum about one and a fourth inches. After a brief 
consultation we decided to operate immediately; and 
accordingly, before the patient had recovered from 
the effects of the chloroform which had been admin- 
istered prior to the application of the forceps, the 
ruptured surfaces were brought together in the usual 
manner, by interrupted silver sutures deeply intro- 
duced. Two drams of Squibb’s fluid extract of ergot 
was now administered to keep the uterus firmly con- 
tracted, and the knees were bandaged together. A 
couple of hours later this bandage was removed and 
the patient was placed in Sims’s position, to prevent 
the lochia from flowing over the wounded surfaces. 
This position was maintained as much as was toler- 
able for the patient, and when she was permitted to 
rest on the back the thighs were not bandaged, but 
allowed to remain apart. The urine was drawn off 
periodically by means of the catheter, and morphia 
was administered in sufficient quantities to relieve 
pain and confine the bowels. The vagina was peri- 
odically syringed with carbolized water, and the parts, 
both externally and internally, were kept scrupulously 
clean. No bad symptoms supervened. The sutures 
were removed on the sixth day, when union was 
found to be complete.” 


THE CoTTon PessAry.—Dr. R. A. Page describes 
in the New York Medical Journal a pessary of his 
own invention, which he prefers to all other forms 
of the instrument. His directions are as follows for 
one of the ordinary size: “Take a piece of hard 
rubber rod, either hollow or solid, the thickness of 
a lead-pencil, and about one inch and a half long. 
This may be bent in any desired curve by running it 
through the flame of an alcohol lamp and molding 
with the fingers. The rod thus prepared is laid upon 
a piece of cotton batting about ten inches long by 
eight wide; the long edge must be forced over about 
an inch and a half on each side. The rod is then 
placed at the short edge of the cotton and firmly 
rolled the whole length of the piece, after which it 
is wrapped in the center tightly with strong sewing- 
silk for a space of about an inch and a half, leaving 
a soft, compact, and elastic ball at each end. Over 
the wrapping sew a piece of lint very smoothly, with 
the nap outside, and the pessary is complete. If the 
edges of the cotton are properly folded over before 
the rod is rolled in it, they will not fray or ravel, 
and will protect the ends of the rods sufficiently. 
By laying small wads at each end of the rod before 
beginning to roll it up in the cotton, this may be 
made additionally secure. The best cotton batting 
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is that used by jewelers, which is very white, soft, 
and clean. In introducing the instrument with the 
Sims speculum, the uterine extremity is placed in the 
desired position; the other end is pushed up under 
the arch of the pubes, and held there while the spec- 
ulum is removed.” 


TRANSFUSION OF BLOOD IN PHTHISIS.—Dr. Jos. 
W. Howe (Archives of Clinical Surgery) reports three 
cases of transfusion in advanced phthisis. Alarming 
symptoms arose during the operation in two of the 
cases. The first survived the operation two days; the 
second four weeks; the third is still alive. Tempo- 
rary improvement in some of the symptoms was noted 
in each of the cases. Dr. Howe sums up his esti- 
mate of the operation, under the conditions named, 
in the following words: “1. The operation of trans- 
fusion in phthisis is peculiarly dangerous, because 
with a weakened heart there is obstruction to the cir- 
culation in the lungs and deficient aération of the 
blood, which both tend to overcome the heart’s ac- 
tion and produce syncope. 2. The introduction of 
healthy blood temporarily improves the condition of 
the patient, in much the same manner that alcohol 
and quinine do when taken into the system. 3. The 
transfusion of blood in advanced phthisis is scarcely 
a justifiable operation, because the temporary benefit 
obtained does not by any means compensate for the 
risk of the operation.” 


MERCURIAL POISONING FROM CANNED MEATS.— 
At a recent meeting of the chemical section of the 
New York Academy of Sciences Prof. Falke stated 
that on opening a can of cooked corned beef put 
up by a company in Chicago he noticed some bright 
metallic globules, which proved to be metallic mer- 
cury. Besides these a considerable quantity of com- 
bined mercury was present in the form of albuminate 
of mercury. How the poison came in the meat is a 
mystery; but a member suggested that inasmuch as 
thermometers are employed to regulate the tempera- 
ture when canning, the mercury may have come from 
a broken thermometer. It may be interesting to note 
that a case of poisoning has been reported in Boston 
from eating canned cooked corned beef. Another 
member of the academy stated that he too suffered 
severely after eating two ounces, but whether from 
mercury he could not say.— Phila. Med. and Surg. 
Reporter, 


QUINIA IN HYPODERMIC INJECTIONS AGAINST 
SUNSTROKE.—An English military surgeon in India, 
Dr. R. A. Hall, communicates from his experience 
and that of others that the hypodermic injection of 
quinia (five-grain doses) several times at short inter- 
vals had an admirable effect against sunstroke. If 
the patient is able to swallow, fifteen to thirty grains 


in one dose may be given at the same time per os. 
This use of quinia in sunstroke is, as he states, gener- 
ally adopted by the military surgeons in India. Dr. 
Hall thinks this prompt effect is due to a powerful 
impression upon the nervous system or to a stopping 
of the blood degeneration; perhaps both factors act 
together. The acid solution of sulphate of quinia is 
generally used. The Austrian military pharmacopceia 
has adopted the preparation Chininum amorphum 
muriaticum, because it is thought to be undoubtedly 
the best agent for hypodermic injections.—Defroit 
Review of Medicine and Pharmacy. 


THE MANAGEMENT OF PILEs.—In some remarks 
on this subject before the Harveian Society, London, 
Mr. A. Cooper advised that in all cases of piles the 
general health, the diet, and the digestive organs must 
be attended to. When the piles were external astrin- 
gent lotions were to be preferred to ointments. If 
necessary, the pile might be incised, and the blood- 
clot turned out. In internal piles, in addition to the 
general management, it was desirable to adopt as local 
treatment the application of iced water to the mass 
when down, and to return it with a little simple oint- 
ment. In florid people piles often give relief, and 
it was undesirable to remove them; but when the 
patients were exhausted by the loss of blood, by the 
irritating discharge often present, or when the pro- 
truded mass caused much inconvenience, then re- 
moval by the clamp and actual cautery, or by ligature, 
was indicated.— Philadelphia Reporter. 


THE BLvE LINE IN LEAD-POISONING.—In order 
to distinguish the gingival line caused by lead from 
other discolorations on the gums which may resemble 
it, M. Cras excises the edge of the gum and examines 
it under the microscope. He finds that the lead-line 
does not result from a tattooing of the gums by some 
metallic particles having penetrated into the epithe- 
lial cells, or more deeply. It is due to transformation 
of a soluble salt of lead into a sulphide precipitated 
in the capillaries by the retarded circulation in the 
gums, owing to the vicinity of the putrid detritus 
surrounding the neck of the teeth. It is then an 
injection of the capillaries by the sulphide of lead. 
M. Cras supposes that analogous vascular oblitera- 
tions in the intestines are perhaps the cause of satur- 
nine colic.—Arch. de Méd. Nav. 


STRETCHING OF CRURAL AND SCIATIC NERVES.— 
C. A. Palmer, M. D., house surgeon, Mercy Hospital, 
Chicago, Ill. (Archives of Clinical Surgery), reports 
that a patient had some time before received an in- 
jury, from which resulted paraplegia and cramps in 
both legs so violent that he could not rest. Ether 
was administered, and the nerves cut down upon and 
stretched with the finger, after the method inaugu- 
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rated by Prof. Von Nussbaun, of Munich (Deutsche 
Zeitschrift fur Chirurgie, Bd. i, Hft. 5,p. 450). The 
wounds healed quickly, and the cramps were relieved 
in all the muscles except those supplied by the obtu- 
The patient still has great pain in small of 
back during cold, rainy weather. 


rator. 


CHROMIC ACID FOR WARTS.—Three or four ap- 
plications of this acid will cause the disappearance 
of warts, however hard, large, or dense these may be. 
The application gives rise to neither pain, suppura- 
tion, nor cicatrices, the sole inconvenience being the 
production of a dark brown color.—Z’ Union Médi- 
cale. 





Miscellany. 


CARRIER PIGEONS IN CouNTRY PRAC- 
TicE.—Dr. George R. Dabbs, of Newport, 
Isle of Wight, writes to the British Medical 
Journal the following interesting account of 
the use of carrier pigeons in country prac- 
tice: “When going a long country round, 
involving an absence from home of several 
hours, or when attending a midwifery case 
at a distance which may involve a like ab- 
sence, I place in my pigeon-basket (in my 
cart) six of my birds, some tissue-paper, a 
lead-pencil, and a few India-rubber rings. 
In a long country drive at every village 
through which I pass, and when my last 
patient therein is seen, I write my list of 
prescriptions for that village, affix it to the 
leg of one of my birds, and dispatch it 
homeward. By this means either a country 
carrier is intercepted starting homeward 
from our market-town, and the medicine is 
delivered by him on that very evening, or 
my chemist is enabled hour by hour to see 
his work ahead of him, and forestall his 
dispensing necessities. And if, again, some 
case detain me unexpectedly, instead of 
sending home my carriage to announce 
delay, and using up a horse that would 
but rest where I am interrupted till again 
ready to resume my journey, I send a full 
statement home (if need be) of the causes 
of such delay, of its probable duration, and 
give such instructions as may seem necessary 
to me to obviate inconvenience and con- 


fusion at home until my arrival; and all 
this may be done by another bird. The 
same method with regard to the worrying 
delays of distant midwifery work will strike 
every one who has suffered from it without 
further amplification of mine. There is a 
further use to which I not unfrequently sub- 
ject them. It often happens that at a dis- 
tance of twelve miles one feels the necessity 
of constant communication with the friends 
or attendants of a critical case. The medical 
man may be independent of the telegraph, 
may secure secret communication free from 
postal curiosity, and may have long and de- 
tailed accounts of the patient’s state sent 
him by hourly messengers, duly left at the 
house in question, as a reserve of communi- 
cation, which in my hands has been almost 
unfailing and highly satisfactory. Any of my 
country brethren who care to go into the 
subject more fully with me as to the actual 
stock and kind of stock necessary, the ex- 
penses of the original purchase of proper 
birds, etc., I shall be most happy to com- 
municate with and advise thereupon to the 
best of my ability.’’ 


ConunDruM.—The following is from the 
Texas Journal of Perfumery and Recreative 
Science (seven-up?), a new quarto. A beau- 
tiful chromo illustrating an Ortolan and a 
Bobolink sitting on one stem—*“two souls 
with but a single thought,’’ etc.—will be 
given for a correct answer: 

“‘ The ‘ Medical News’ endeavors to elab- 
orate the beneficiary scholarship of a college 
in tone and equality to the ‘ University of 
Louisville.’ 

“T am ardently opposed to any such eman- 
cipation of a Medical Journal, simply to 
embellish its columns with haughtiness, for 
every professional gentleman knows the ob- 
ject of the college, (so absurdly abused by 
the Medical News,) is in its teachings, as 
conscientious and extended as any College 
of Medicine in the United States. 

“This assault upon the beneficiary of the 
college is entirely inadequate and needs only 
sufficient time to demonstrate to the readers 
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of the News, the abortive and adulterated 
attempt, to overthrow its wide and extended 
benevolence. 

“Such oppressive practice as has been in- 
dulged in by the writer of this article (for 
the News,) should not find harmony with 
any true heart of the profession, that has 
benignity his for thriving neighbor. This 
is low crooked and benighted, in its whole 
illustration, and endeavors to hecome weight 
and stress on the profession through a chan- 
nel of darkness too narrow for the one of 
gracious and open kindness that seeks to 
favor the needy, without asking the assist- 
ance or recognition of others.” 


COMPOSITION OF THE HuMAN Bopy.—A 
complete analysis of a man recently made 
by Dr. Lancaster, of London, has been de- 
scribed by him in a chemical lecture. The 
body operated upon weighed 158.4 lbs., and 
the lecturer exhibited on the platform 23.1 
Ibs. carbon, 2.2 lbs. lime, 22.3 ounces phos- 
phorus, and about 1 ounce each of sodium, 
iron, potassium, magnesium, and silicon. 
Dr. Lancaster apologized for not exhibiting 
5,585 cubic feet of oxygen, weighing 121 
Ibs., 105,000 cubic feet of hydrogen, weigh- 
ing 15.4 lbs., and 52 cubic feet of nitrogen 
likewise obtained from the body, on account 
of their great bulk. All of these elements 
combine into the following: 121 lbs. water, 
16.5 lbs. gelatine, 52 Ibs. fat, 8.8 lbs. fibrin 
and albumen, 7.7 lbs. phosphates of lime 
and other mineral substances. — American 
Gaslight Journal. 

SINGULAR ACCIDENT DURING VACCINA- 
TION.—The following singular accident dur- 
ing vaccination is reported by H. M. Morgan 
in the British Medical Journal: “I was vac- 
cinating the baby of a very nervous mother. 
In her anxiety she held the child tightly to 
her body and cried herself. Just as I had 
finished I noticed that the blood which was 
beginning to ooze from the scratches on the 
arm was very dark in color, and on turning 
to the child to look at its face I found it 
quite livid; the child did not breathe, and 


was to all appearances dead—it was suffo- 
cated. My assistant was with me, and we 
restored the child to life in a short time by 
artificial respiration.”’ 


THE many friends of Prof. John Crowe 
will be pained to hear of the death of his 
wife, which occurred on the 6th inst. The 
many excellent qualities of this estimable 
lady endeared her to a large circle of friends 
and acquaintances, and her loss will be much 
regretted by society in the city. 


UNIVERSITY OF BERLIN.—The number of 
students matriculated at the University of Ber- 
lin for the summer course of 1876 amounts to 
1,977. Of these 260 are studying medicine. 
There are 1,920 Prussians and Europeans in 
general, with 247 medical students; 57, in- 
cluding 15 medical students, are from other 
parts of the world; 13 medical students are 
from America and 2 from Africa. The last 
three courses show a slight difference only 
in the number of those studying medicine. 
It seems as if the long decrease of medical 
students had come to a standstill—_Ber/iner 
Wochenschrift. 


Wuat new sham is the Phenomenon con- 
templating? Those essays on the code of 
ethics are significant. 


PRACTICAL PHARMACY.—A Berlin journal 
emphasizes the fact that there are two iso- 
meric mononitrobenzolnaphtylamides, one 
of which, by the action of hydrogen, yields 
monoamidobenzonaphtylamide, the other 


hydrobenzodiamidonaphtalene. [Either of 
these bodies, if treated with monomothyl- 
protocatechuic acid, is liable to produce an 


explosion. 


Mr. HEATH’s masterly work on Operative 
Surgery, with illustrations by Léveillé, is an- 
nounced by the Messrs. Lippincott. 


Srx pages on the code of ethics, and runs 
that diploma mill! “What zs to become 
of our holy religion, damme!’’ 





